G
ENERALLY A REFERENCE image such as a magnetic resonance (MR) image is often used to identify the anatomic structures of PET image, because a PET image has a low resolution. It is possible to make clinical diagnosis easier with an identification of anatomic structures of PET brain images without MR images. For precise localization of task-activated regions or evaluation of abnormal regions, the PET image is required to be transformed into standard stereotactic space,I which can label anatomic structures. Several papers--' mentioned the methods of the image coregistration, especially in an iterative ways to find nine factors such as rotation, scaling, and translation required for image reslicing. The automatic method of rotational correction and centering of three-dimensional brain images" of PET image is used for obtaining a midsagittal slice. And with the midsagittal slice, the new non-iterative automatic detection method of AC and PC is discussed through transforming the slice into the normalized coordinates.> Because the Talairach brain atlas is originally aligned to the AC-PC line, the trans-formed PET image can provide abundant information of anatomical structures using labels of Talairach atlas. Spatial Nonnalization ized into the Talairach space using a mid-sagittal PET template. The AC and PC are located in the normalized mid-sagittal slice, using a geometrical relation of the corpus callosum as mentioned above. Then the final AC and PC are found in the original PET image by retracing the sequences back. 5 ,6 The procedures are shown in Fig 2. After re-orienting PET images using these detected AC and PC, linear scaling and non-linear resampling are performed for correction of morphological differences.?" The resampled image is in Talairach space, so the corresponding brain atlas can provide information of labels.
MATERIALS AND METHODS

Scanned
RESULTS
NADA procedure is applied to the well-known PET template acquired by averaging transaxial slices of normal 48 adults containing 2 X 2 X 4mm Table 1 shows mean values of each structure for one patient's data. These values enable us to quantify a functional brain image.
DISCUSSION
The automatic labelling system of anatomic structures can provide the reduction of the manual steps to analyze a clinical PET image without a reference image. The recognition accuracy of structures was proved' as compared with the coregistered PET and MR image of the same data. Also in clinical routine reading of functional images, this method may give wide understanding of brain images to a physician.
